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MARYLAND STATE DEPARTMENT OF HEALTH () 39 aS 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


y 4059 CERTIFICATE OF DEATH 


1. PLACE OF DEATH Wi 2, USUAL RESIDENCE (Whery/feceoted lived. If institut 
a. COURBY / 
z Wh, > MARYLAND ‘ 


b. CITY of FowN {IF outside eoxparate timits, write cc. LENGTH OF STAY IN Tb c. CITY OR TO' 
RURAL eptty + 
Ltalpty if lhe LX 
; 


d. NAME OF HOSPITAL (If in haspital, give street addr. / d, STREET ADDRESS 


—_i 


e. IS RESIDENCE 
ON _A FARM? 


yes] Not] 


OR INSTITUTION 


d 2 shauld be 


x 


ly filled in by the funeral director, 


@: hdwrt after deaths: Bagel: 


3 = (Type or print) W/4 Ld ' 

> 

zs S, SEX 6. COLOR RACEA 7. married] Never MARRIED [] | 8. 
£ bgat0tb e_.\FSVAY WIDOWED. pivorcep [] 
a 10a. USUAL PCCUPATION [Give kind of work done] 106, KIND OF BUINESS OR INDUST 
3 dori aps git of working life, aven if etre) L 
2 ty etd aa 

LLL. fie 


13. FATHER’S N, 


4 ecbuth be 


/}¥S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. ie? = 
{Yes no, oF unk WE yes, give wor or dates oF servica) « 
| Lhe _ D8) 6 Di 
1B. CAYBE OF DEATH [Enter only one couse perfine for (0). fo) and ( 
PART I. DEATH WAS CAUSED 
IMMEDIATE CAUSE fo} eg Llane 


= 


Then pleose remove carbon papers. 


jx > DUE Ti 
4; Ax, A MMe 
Conditions, if ony, which 
gove rise to immediote ] 
couse (a), stoting the under. ( DUE wf 
lying couse | (c) 


The law requires that the death certificate be executed w 


After this certificate has been signed by the ottending physician and complete 


< 

o 

8 A DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 

& t = 

z (6) 3 sis 5 No & 
ae: & 20a. ACCIDENT WAS UNDERLYIN’ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part II of item 1B.) 

3 & | OR CONTRIBUTING L] CAUSE OF DEATH 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

Fy ray Hour 9. m. While Not while foctory, street, office bidg., etc.) ! 

= 3 pom, 19 lat wark [J of wark [] { 

= 21.1 certify that (I) (this haspital) pbs sk the deceased fram.____. we aS: “19 t0- 8 A SAL G.___, thot (I) (se last 

os 

2e saw the de Tolive an ’0)_. and that death occurred a lf. . fram the causes and an the date stated abave. 

> 

Pe) 

3 

3 

4 

C3 

2 


ITAL OR ATTENDING PHYSICIAN 


To. SIGN 22b.DATE 
ATTENDING : STAFF IGN' 
/ M.0.| PHYS. x Mort) bu Cllarch 15, 1960 
2c ray rr 22d. ADDRESS 
ype) 
Robert C. LaMar, M. D. 


® 


TO FUNERAL DIRECTOR: 
the State Board af Health priar to burial, cremation, ar remaval, and in any event, wi 


poge 3 shauld be detached for use os the burial-transit permit. 


PIAL, eae Sule, iby DATE TH WH) tae, F GEMETERY iy QREMATORY ‘ad. VOCATION crn agree) 
OYA) Bi 7, / 4 
ddl 2 ML ley mt ay. LATE LA 


4 . 
2 gee JONATURE APD RESS 4 - Ya50. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
D 
VR AIS (4! ty > ‘ Z VE, 
Tem 5799 ASESIMA D> Gilg Z fof DATMAR 1 6 60 Oothua ££ 


7 


MARYLAND STATE DEPARTMENT OF HE, HEALTH—BALTIMORE, 18 


ool 
a 


, 19 id that death accurred ot_________ M, fram the causes and on the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


302 Market St.PocomokeCit 


SOF ape an ae Be 


alive on_ 


Lely, Ll, 


ACTUAL 
SIGNATURE. 


ea Charles W. Trader, M.D. 


‘22a. BURIAL, Foes 22b. DATE THEREOF Zc. NAME OF CEMETERY 20m Koay 72d. LOCATION (City, fawn, oF caunty) (State) 
IOVAL (Speci 
Bu ra 60 Bethany Methodist Pocomoke Ma and 
pins 


RECTOR’: iN ADDRESS 4 IS TR, 24b. REGISTRAR'S SIGNATURE 
REC 0 $5 URE 240. recA FT AR 


2477  Pocomoke Ci Att Aiea 


PITAL OR ATTENDING PHYSICIAN: The | 
retained by the haspital or attending ph 


& 


page 3 shauld be detoched for use as the buri: 
the registrar prior to burial, crematian, or remaval, 


& 


arene 
y ( Cory 
; CERTIFICATE OF DEATH 03963 
< ae wd Reg. Dist. No. 
Cre 9 7 PLACE OF DEATH = UsuAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
a 
£ $3 ) Worcester manviano || “"" Maryland COUNTY Worcester 
£ Be B. CITY OR TOWN (if outside corporate limits, write |. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {IF auttide corporote limits, write RURAL ond give nearest town) 
2 is Pocomoke City’ Pocomoke City 
se como 10 days __|| “ec 
ce tees 
& #38 d. NAME OF HOSPITAL [if af in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
‘o =. x OR INSTITUTION 4 G A / Li a D rf eo NO EI 
fe "aa nue naen Drive yes (J NO 
2 ae reenway Ave 
£ £5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
eal cae ~ ; 
a By NM (iypecer piel BERTIE LG MERRILL cam March 21 1960 
¢: s I SEX 6. COLOR OR RACE [7. MARRIED SR] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rst Zz th. Manths| Doys | Hours { Min. 
Sees emale White [wooweO  evorceoO Oetober 22,1891 Ws. 
2 4 a 10a, USUAL OCCUPATION {Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ise ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY 
5 “ 
g 88s during mast af warking life, even if retired) 
Bowes Housewife --> Virginia USA 
en ° 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& Bie 
© S8s 
B Bee dward Thomas Hope Sudie B. Bundick 
= 4 3 15. WAS DECEASEDEVER IN U. S$. ARMEO FORCES? [16. SOCIAL SECURITY NO, |17. INFORMANT Address 
ee ¥en, no, or unknown} | {UF yen give wor ot dates of service) 
& gts No | oe none _W, H, Merril] Jr., Pocomoke City, Md. 
58 
8 B a = 18. CAUSE OF DEATH [Enter only ane cause Kererciy, {a}. {b), ond {c).) ONSET ANS OFATH 
o> Eazy PART |. DEATH WAS CAUSED BY; eel Gets " 
8 52 IMMEDIATE CAUSE (0), hei! ing 
5 tee if 27 / DUE TO 
= oe > Conditions, it any, Which o. Gesssalgad Battin dclerona Yet 
3 RES gove tise to immediate 
Pst 2.8 cause {a), stating the under: ( CUE TO 
ee ces pa) lying couse lost. 
a § 5 3 é Past Il. OTHER SIGNIFICA! Poe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re fe Wea 
HF = i/ = 73 ee 
3 3 C1tOIratic ves No] 
Oo Vv £. 
i. & [ 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { ar Part tl af item 18.) 
2 & ]OR CONTRIBUTING [CAUSE OF DEATH 
a U JUF EITHER, NOTIFY MEDICAL EXAMINER) 
5 G ]20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. {City or town) (County) (State) 
$ 5 Hour a.m. ip (While, Not while factary, street, affice bldg., etc.) 
25 = pm, jot work [] at work [7] : 
3 21. | certify that! attended the deceased from ____. CCF 2 ee; 927, to... atl,., \9L20.,that | last saw the deceased 
< 
4 
° 
2 
u 
id 
= 
a 
=; 
<q 
a 
£ 
2 
> 
4 
°o 
tS 


° 
rm 


VS ANS (4) 
15M 10/57 Nt 


Ry 


MARYLAND STATE DEPARTMENT OF HEALTH N395q 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


N29 CERTIFICATE OF DEATH 


P 


> 1 ocSuR $1 7 ey aun pesca here di lived. If institutioy 2 pon Ls al 
e Se ¥ VT fp4> MARYLAND 9.9 b. COUND 
Eee VACLLELA 
= Boe b. CITY OR TOWN (If oufsig® corporote limits, write |. H OF STAY IN Ib c. CITY OR TOWDP{IF outside corpgtote limits, write Weieuide — ond give nearest town) 
§ 32 RURSE ond give n own Ri 
2 ,, 
wees AW Kp: ay x 
2 aS £ i d. ‘NAME OF HOSPTTAT (tf on in haspital, give syeet ddres: d. STRE! fe. 1S RESIDENCE 
o bth OR INSTITUTION ] ON A FARM? 
g 25 aot j ; geY ves] Noo 
= 3. NAME OF i fe 4. DAI ¥ 
Sega DECEASED 5 Fig ; Midgte ore Month Doy fear 
oe (Type or print) Méyf, DEATH 
es [Bosex ; 6. COLOR;OR RACE | 7. aie MARRIED [] (8: 
& 
€ WA £. 2, |WIDOWE Divorced [] oe l- 1M, 
a 10a. USUAL QECUPATION (Give kind af wark done] 104/KIND OF ae? OR INDUSARY|11. BIRTHPLACE (Stotg-of/oreign cou 
5 / 
2 


dyrii v) t of oR even if retired) ( ( 
Ll4¢Ge conhed f 
13. FATHER'S NAME 14, MO! Ae 'S MAIDEN peu 7 _ 
Lintsd 2 Yih, Hog / 
15. WAS DECEASED EVER IN UD. S. ARMED AY 16. if cs g ‘URITY NO. Dw _INFORMA! 
(Yer. no. ar ynknown) x war iy ‘ 
bis Woe: 
19, /CAUSE OF DEATH [Enter ¢ onivyiore coveejoen tratter ct (b), ra 8] 
PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 
DULL K 


DUE TO 
INTRIBUTIDIG TO DEATH Ze ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|/19. WAS AUTOPSY 


Then please remaye carban papers. 


, cremation, or removol, and in any eve; 


Conditions, if ony, which © 
gove rise to immediate 
couse (a), stating the under: 


The law requires that the death certificate be executed wi 


: After this certificote has been signed by the attending physician and completely fille 


us 
5 
a 
ae lying couse lost. © 
BBs 3 Part Il. OTHER SIGNIFICANT CONDITIONS 
$oF i= PERFORMED? 
ap 3 yes] NOX] 
Pees = 20a. ACCIDENT WAS UNDERLYG [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
aio oe & | OR CONTRIBUTING [J CAUSE OF DEATH 
age & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 oS & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, cr 1 20F, (City or town) (County) (Stote} 
eto a Hour a.m. While Net while foctory, street, office bldg., 
z5E22 * isin, 19 lot work [] ot work [J] \ 
oF,os5 s ae i” a 
25255 1¢ deceased fram._____. ZA 2. 19, tom fk @@19__._, that (I) tw) last 
ot 2 oo 
Ze¢ eS = ne and that death accurred ar M, fram the causes es an the date stated abave 
F254) ae ni 
qa ray ATTENDING, MED. STAFF ‘S| 
BS Bs Gg M.D. | PHYS. DB oirector rH¥s. ) March 15, 1960 
er -f § 72d. ADDRESS 
m1 3 
z$z3a 104 Bay Street, Snow Hill, Md. 
eMes o ed ala Ta SS es eee Pie hee Al ae Her 
. Pee bee CREMATION [fab, DATE THEREOF nly) 
boas: POYAL Lt Lp 
ages Af bbs lee 
Se Fr 24. 5 p ® URE ADDRI ; 250. REC'D BY REGISTRAR | 29. REGISFRAR'S SIGNATURE 
« % 
veAIS 4 Yy MAR 16°60 | Cither £ fia 
TSM 9749) AALLY EA i LG DATE 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oy y ‘ 
4052 CERTIFICATE OF DEATH — 899i 


Reg. Dist. No. 


1 Hedy a DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. b. COUNTY _ es 
Ape ESTER ee King Dis Niel 026,638 T 


b. CITY OR TOWN [IF outside corporote limits, write r LENGTH OF STAY IN 1b 1 c. CITY OR TQWN (If outside carparote limits, write RURAL and give neorest tawn) 


RURAL and “7 jegrest uae x N r > 
? SF vir Cle 


onal 


@. hours after death. Page 4 


After this certificate has been signed by the attending physicion ond campletely filled in by the funerol director, 


gove rise to immediate 
couse (a), stoting the under. ( DUE 10 
lying cause lost. te). 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


-tronsit permit. 


the registror priar to burial, crematian, or removal, and in any event within 72 haug 


19. WAS AUTOPSY 
PERFORMED? 


ew 
d. NAME OF 8 {If nat in fo ifé ee street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 
yes] No [ar 
|. NAME OF First Middl t 4. DATE Ye 
DECEASED 6 & E bee los oA . Month Doy ‘ear 
irae arian) “Ode aoe Dwr 0 ir in Te @& | oats TRA, bo 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIEDS] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$ A; i last birthday) [Months] Days | Hours] Min. 
“4 4 \Al WIDOWED [J Divorced [] Une 177,45 Vg g Oyrs. 
= ac 10a. USUAL OCCUPATION (Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or as country) 12. CITIZEN OF WHAT COUNTRY? 
Fy “during most of working life, even if retired) ig 3 Iy| A ¢ 
‘< w 
3 fierie en KAMER Own Fadm WER [bp was 
bey 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 to ae OE a4 34 A oe },) 
3 ¢ Ore 02 ¢6 GE. Piinree son BOARGT KYVitrey 
= 2 me WAS EE oe ch U.S. fetus) ney 16. SOCIAL SECURITY NO. Address >. 
= 5 as, no, oF ynkncwn| I ye, give wor or date of serves Cz | 
S85 To | \ba 273-128-324 inTee Newaske IVD, 
3 3 1B. CAUSE OF DEATH [Enter only one couse per line for am (b), and (¢). UNTERVAL BETWEEN 
3 a PART I. DEATH WAS CAUSED BY: Ap Ont e eye, ae 
E § 2 > IMMEDIATE CAUSE (o] 
= = Ss ill DUE TO 
3 
= 
5 
s 
3. 
ios 
2 
: 
3 
© 
2 
rs 


yes{] No[] 
20a. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II af item 1B.) 
ra ‘OR CONTRIBUTING T] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f, (City or town} (County) (Stote) 


foctory, street, office bldg., etc.) | 
' 


21.1 eo that | ottended the deceosed from ~4el-- 244 —, 19Ge., 0 Piearets G, 19SEjthot | lost sow the deceased 
olive on_ZA#EAZELe Am~=.__, 194e___, and thot deoth accurred at_ 7792 AM, from the causes ond on the date stoted obove. 


) ADDRESS (Street, city or tawn, stote) DATE SIGNED 
ACTUAL ZF, P & 
SIGNATU 3 Lt M.D. SBarkes Did Prdh £W9bo 


PHYSICIAN'S. 
NAME (Type) 


Haur a.m. 
p.m, 


While Nat while 
lot work [] ot work 


MEDICAL CERTIFICATION: 


ITAL OR ATTENDING PHYSICIAN 


® 


may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


page 3 should be detoched far use as the buri 


} | 220. BURIAL, CREMATION, =F DATE 60 2c. NAME OF CEMETERY OR-CREMATORY 22d. LOCATION (City, town, or county) {Stote} 

% /REMOYAL (Specify) _ a ) en Up 
. s | UAIAC Oo Evce FLEE EN BERL Mo 
- 23. FUNERAL DIRECTOR'S SIGNATURE: f ADDRESS 2da. REC’D_BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) ‘i € { 5 br x hy A 0°60 Cithun £ 

2 t . Li (oo ey ¥ A a 
1SM 9/SB = Soralacet ee ez ‘toad DATE 
= 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
CERTIFICATE OF DEATH  Yd992 


Reg. Dist. No. 


ad 
Pores 
Ss 
or 
PS 


Conditions, if ony, which {b} 
gove rise to immediote | 


couse (0), stoting the under- ( DUE TO 
lying couse lost. {c) 


é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
ra) & yes] No) 
= [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a © | OR CONTRIBUTING C1 CAUSE OF DEATH 
G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
a Hour o. While NGF while! foctory, street, office bldg., etc. M 
= pm 19 Jor work [] of work] 


21. | certify, that | attended the deceased froms.2 7 6= Se Bee EGS to Se ae 15 that | last saw the deceased 
—f! OO) 19s , and that death occurred eePn , from the causes and on the date stated above. 


pec (Street, city ortown, stot DATE,SIGNED 
Ah TTD eace Tbe heey 


~ se 
S Be 14 Pla erent A, usual RESIDENCE {Where deceased lived. If institution: Residence before admission) 
s 8 °. °. b. COUNTY 
= eS Worcester MARYLAND Maryland Worcester 
£ Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL ond give necrest town) 
3 s RURAL ond give nearest town) a 
°c 32 Rural Newark life time x Rural Newark 
2 22 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
5 £4 OR INSTITUTION / ry ON A FARM? 
=) eam Route #1 Route #1 ves (] No] 
2 & 6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a ‘es _ 
a 2. (Type or print) George Selby DEATH 3 2% 19 60 
¢ > S. SEX 6. COLOR OR RACE |7. MARRIED fa] NEVER MARRIED [] | 8 DATE OF BIRTH 9. in IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae Min. 
©, M AA wipoweD [) Divorce [) 
Dp at — 
2 = ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Fain country) 12. CITIZEN OF WHAT COUNTRY? 
3 set during most of working life, even if retired) 
Soe farmer Farming Maryland USA 
3 y 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6a 
5 \ 
: ee 4 Wikkian H. Selby Talbothy 
ae 3 
= = 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 46 E (Yas, 10, oF unknown), UF yes, give war or dates of service) _ E ‘ a 2 , - 
Dees No | None Mrs. Margie Johnson, Rt #1, Newark, Mad 
$ 53 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and Pe vie a LANTERVAL BETWEEN) 
v0 =o PART I. DEATH WAS CAUSED BY: ee me Z 7 ZL ut. > 
2 ¢ , “IMMEDIATE CAUSE (0) 
=£ of a 
> = (3 A xX DUE TO 
Seale 
$3 
3 6 
se 
3u8 
333 
aoe 
£oe 
2 
fe) 
2 
3 
8 
2 
3 
S 
< 


alive on_ 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) clit 


ord B. Schott. M. 


De o14 oh 
720. BURIAL, CREMATION, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION Then town, or county) {Stote) 
OVAL (Specify) " Wi i 
: ~3a- be 7 Chaps | Ape|_W E, Elan 
ADDRESS 


be retained by the haspital or attending physician. 


PITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


the registrar prior ta burial, cremation, or remaval, ond in any event within 72 haurs 


poge 3 shauld be detached for use as the burial-transit permit. 


ae 


° 
‘3 


% 
VS AIS (4) aN \ 
1SM 9/58 te 


may 


23. FUNERAL DIRECTOR'S SIGNATURE 
Thornton B. Jolley, Salisbury, Md 


24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


pate APR 4 ‘60 


necessary, please exe- 
+ Page 4 should be 


es. 
jistrar prior to burial, 


B 
5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


86 
49% MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q3993 
tal Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Retidence before edmirsion) 
«ON 42d wr manviano || FV Fa iQ pean » ONT a7 Le 
b. CITY OR TOWN iif ouhide corporote limita, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give necret! town) 
‘ond give negreat town) My 
(4 FL % {2 Fyrhe 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 2 STREET ADDRESS o- IS RESIDENCE 
U yes) nol] 
3, NAME OF Fint Middle Lost DATE Month oy Yeor 
‘DECEASED OF 
(beeen print Ccin Fon 6 STO WN Af suai ™ 9 60 


6. COLOR OR RACE |7- MARRIED [3k NEVER MARRIED []| 8. DATE OF BIRTH 
widowep [] oworco | Sai 18) (91g 


Wo. USUAL OCCUPATION 


12. CITIZEN OF WHAT COUNTRY? 


V.is.A, 


ive kind of work done! 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
OWN STORE Newrrer Moo 


even if retired) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jean Tay Lie Mpay BosTe iv 
5. WAS Lie Fike IN ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


Jes, 1, oF unknown) Give wor or dates of servica) 


eS AUD. Nil ao fil X26~ 91-3 694 Mas (.2,.Ta 


during most of working lil 


iv 


Item 18. Give Pages 1, 2, and 3 
h form PM3. Page 5 may be reta 


as a burial-tronsit permit. File pages 1 and 2 


SOICAL EXAMINER: This certificate should be executed within 24 hours after death. 
cate, writing the word “‘pending’’ in pencil 


INTERVAL BETWEEN 


1@ CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (c).] RG ee) 


PART I, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE {o) 


TIloX DUE TO 
Conditions, if ony, which oe 
gove rise lo immediote cause 

DUE To 


> arwarded to the Chief Medical Examiner's Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used 


(0}, stoting the underlying 

couse lost, = 
Zz PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Nal]!9. WAS AUTOPSY 
2 
S bron Melancho ves (J! Noa 
© ] 200. EXTEBNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B.) 
& | PRIMARY 4 or CONTRIBUTING (] 
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